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Abstract 
 
This thesis examines the economic impact of childhood developmental language 
disorder (DLD)  on individuals, families and society, using a national Australian panel 
data set of 10,000 children—the Longitudinal Study of Australian Children (LSAC). 
 
The thesis comprises four studies. The first study investigates healthcare consumption 
decisions of families with a child with DLD. This study demonstrates a consistent 
positive relationship between a child’s language difficulties and their increased medical 
services utilisation and expenditure. These children seek more general practitioner 
services, and this is observed in conjunction with higher referral rates to paediatricians, 
speech pathologists and other specialists. Healthcare utilisation makes up a relatively 
small portion of the overall costs of language difficulties. However, language 
difficulties are likely to place an increasingly larger burden on the health and welfare 
system as these children move through school and after they leave school. 
 
The second study examines the effects of DLD on future human capital and economic 
success. The results provide strong evidence of the impact of language difficulties on 
future earning potential, as a result of low levels of literacy and numeracy. This effect is 
greater than the effect socioeconomic disadvantage alone. Although many of these 
children are behind when they start school, there is some evidence that a school of high 
academic achievement mitigates the effects of this impairment on academic 
achievement. The results also demonstrate that early identification and intervention 
exerts a positive effect on cognitive and non-cognitive skills.  
 
In the third study, the labour force decisions of families with a child with DLD are 
explored by measuring the indirect costs associated with reduced maternal labour force 
participation. This study highlights that the impact of language difficulties on labour 
force participation is considerable and represents the largest proportion of overall costs. 
The results show that carers of children with language difficulties substitute paid for 
unpaid work by working fewer hours. When their child’s condition is severe or 
persistent, mothers are less likely to be employed, and when the child is older, mothers 
receive a wage rate premium to remain in the workforce. For these carers, the 
 xix 
substitution, respite and income effect are equally important. 
 
The final study uses estimates from the three preceding studies to calculate the societal 
costs of DLD in Australia. The total cost to society of language difficulties is estimated 
to be between $1.362 billion per year and $3.308 billion per year (based on a prevalence 
range 7 to 17 per cent). The annual cost per child with language difficulties is estimated 
to be $4,353. Productivity losses account for the largest proportion of this cost, with 
42% attributable to productivity losses of the child’s mother, 30% attributable to 
productivity losses of the child and 28% attributable to costs borne by the health and 
welfare system. 
 
While the individual costs associated with DLD are not as high as other childhood 
conditions such as autism spectrum disorder (ASD) and attention deficit hyperactivity 
disorder, its high prevalence and broad impact has made DLD an important public 
health concern. The total cost to society of language difficulties could be similar to the 
cost of asthma ($3.6 billion per year)1 and ASD ($5.5 billion per year). 
 
The costs associated with DLD have important implications for intervention of language 
disorders. This study provides decision makers with a picture of the global burden of 
DLD and more importantly, of the major cost components and the areas where cost 
containment policies would have the greatest impact and should therefore be prioritised.  
These estimates can be used to inform cost-effectiveness models of effective 
interventions for children with DLD. 
 
 
